MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 353-—032290

OBPARTMENT OF PUBLIC rdﬂ.t—l.flf AND WELFARE ' ' ) o STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No Registrar's No. .. 2299

ON THIS STUB L ED AUG / P 19b3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decamsed lived. If inntitution: Residence belars

a. COUNTY Jackson o STATE Mis gouprl b counry  Jackson admiasion)
b. Cé? {If outside corporate limits, glve TOWNSHIP only) Length of stay in b c. CITY Inside Limits

OR .
TOWN Kansas City life TOWN Kansas City Yes O Ne O

c. FULL NAME OF (I¥ NOT in hotpital, give location) Insicte Limins d. SIREET {If eutside, give location) Resides on Farm
HOSPITAL OR ADDRESS

INSTITUTION 45 ﬂ. 53rd. Yaa O Ne D 45 r”. 551’(1. Yes 0 Ne [J

) '”33}; ag.un: ornamsmé}.__, = ’Fim% . o Middles x Last a. Dé\F‘I’E Month Day Yeor
. ¥pa or priat} : '"'0 “ger T L/w"‘-'-"‘-cc- EESP W ra—g i g
Lt M_ﬁwmm&h o Rose Ismert™ CEDEAMM AU € B 1B T T DR
5. SEX 6. COLOR OR RACE 7. Murrled [T Never Murned mx 8. DATE OF BIRTH | 9. AGE {last birthday} ';DUNhD“"D"EA"":_""‘JNC'E"’?":""”"
3 Widowed Divorced nths ays _ aurs LN
female white idowed [] ivorced [1 4 D753 2| 1D
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] T\, BIRTHPLACE (City and #1ate of country) | 12. CITIZEN OF WHAT COUNTRY
55 OR INDUSTRY] 1 P c Y COUNT
during m{p 1 of workmg lifa, even if rarired) Kansas City , Mis 504 ri U o S . A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF RUSBAND OR WIFE

C, M, Ismert Patricia Marie Collins none
15. WAS DECEASED EVER IN U.5. ARMED FORCE 16. SOCIAL SECURITY NO, 17. INFORMANT Address

(es, e & ek (1 yes. oive war or dates o C. M. Ismert 45 W. 5ird. XK. C. Mo.

18. CAUSE OF DEATH (Enter only one cause pér e Tor (&), (O], 8070 (T] INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: . . ONSET AND DEATH

IMMEDIATE cause () congestive heart failure 2 davs
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VS 300
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]| DATE AMENDED
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e P v ey ek f g R

[ p—

DOCUMENT

I congenital heart disease transposition of great [vessels
Conditions, if any, DUE TO (b) ]
which gava ries 1o ventricular septal delect Trom BLrth

sbove cause ([8),
stating the under-

lying cause last. DUE TO (<) Partia]. 18 trisomy Syndroma

PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related fo the terminal PART (1], If decessed was female was
dizeass condition given in PART | {a) there a pregnancy in lest 90 days.

ll:l Yes l O Neo rD Unknown

19. WAS AUTQPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART ) of item 18.)
PERFORMED? 0 O 0 '
YESCX NO DO

20¢, TIME OF  Hool  Month, Day, Year |
INJURY am.
p.m.

20d. INJURY QCCURRED 20a. PLACE OF INJURY {e.g.. in or about home, | 20f. CiTY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factary, street, office bidg., eic.}

NOT WHILE AT WORK ]
1 Z 4 7
21. | attended the deceased from Aprll _7 1o, 65-8-6=-65% and las! saw :::q alive on. JulV 2487
Daath occurred at 3 H B'OA ] M ) m on the date itated asbove, and to the best of my knowledge, from the causes stated.

22a, SIGNATURE {Degree or titla) 22b. ADDRESS 22¢, DATE SIGNED
Ll oarkan L- M D 409 E. 63rd, St, K. C. Mo. |8-6-83

a. BURIAL, CREMATION, W DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) [S1ere)

JEMOVAL Gpecity 8-6-63 KHighland Park Kansas City, Kans,

24. FlleERAL D‘I{ECT%U t,]_eri 85 Ons,DDRER‘,. C . Kans . ZSE'E RZJ. BYECE REG. | 2&. WAR‘S SIGNATURE 2
d——

{Licensed Embalmer’s S1atement on Reverse Side)

;
;

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

A e 4t s e L

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

hagle s J. Eldridg®ica. ceatirication

~
L

BY AFFIDAVIT OF -,

ITEM NO.
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. - ] STATEMENT BY LICENSED EMBALMER

| hereby cernfy lhat the body whose name) is recorded on the reverse side of thls certificate was embalmed by_me,
%y -

or by ! : - Student Embalmer No.

working under my personal supervision.

Student

Signatyre of Student Embalmer

Licensed Embalmer No._i%i@!ﬂ)

P. O. Address A C =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ;
- If embalmed by a STUDENT, he alse shall sign in his OWN handwritirig.

If this body is not embalmed, fact should be so stated above.

' S~
L EXY

s e e .'L\."'l\.. . '_.'_!'_.

Note: Jhe above MUST BE SIGNED BY THE LICENSED EMBALMER in

with the above constitytes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwmmg
If this body is not embalmed, fact should be so ‘siated above.
L




